COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

el I PP LS o

HAME OF FILING COMMITTEE, CAND[DATE OR LOBB‘I"IST

mmﬁgﬁéﬁ mum‘« CP\N\?P\IGQ (\,OMM\'(’@C
(103 Dudbisé aves NG 50

cmy E'{ZAE,, STATE Q & ZIP CODE / G éo_q__
TYPE OF REPORT | MAME OF OFFICE SOUGHT BY CANMDATE DISTRIGT NO. __ DATE OF ELECTION
(cHECK UNE)_‘ M Lt %é\J\ zURm 150 o !;)\}/&

B BT AT
DATES OF
eronmie | 11 [Q8a0l7 ™ |1 |31 Por =
A B —
CASH BALANCE AT END %) g L( { TP
OF REPORTING PERIOD: Sl '

TOTAL AMOUNT OF FILER'S

. = o)
OUTSTANDING DEBTS OR LIABILITIES 58 L\ \ : . =
AT THE END OF REPORTING PERIOD: ol O .- 2

= AEFIDAVIT SECTION

PART -

If statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Contnbuting Lobbyist, the Lobbyist pfist sign here/\

I SWEAR (OR AFFIR}M) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF My KNOWLEDGE AND BELIEF| TRUE, EORRECT AND COMPLETE.
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I SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL com;.'mee HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
JuNE 3, 193? (P.L. 1333, No. 320) As AMENDED,
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